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Background:  Coronary artery anomalies (CAAs) are the second cause of sudden cardiac death in young individuals, although many older 
adults with these anomalies have been found incidentally. Anomalous coronary arteries originating from the opposite sinus (ACAOS) is a 
clinically important type of CAA; however, its management creates some dilemma. Because the incidence and risk of ACAOS during long-
term observation have not been well examined, we sought to determine its prevalence and all-cause mortality rate.
methods:  We evaluated 9,907 patients who underwent electron-beam CT or 64-detector MDCT from August 2000 to June 2014. 
Patients’ demographic and clinical information was obtained. The number and anatomical characteristics of coronary artery anomalies 
were determined. Coronary arteries with interarterial, acute angle, slit-like, intramural, and all types of left main ACAOS were defined as 
high risk. Patients without follow-up were contacted for additional data. Fisher’s Exact Test was applied for the comparison of prevalence 
between high risk and non-high risk groups.
results:  Among 83 patients identified with anomalous origin coronary artery, 69 cases (mean age: 54.8±17.2 years; female 33.3%) were 
ACAOS (0.7% of total population). Only 8 (9.8% of all anomalies) patients were below 30 years old. The most prevalent ACAOS was 
right coronary artery from opposite sinus with rate of 47 (56.0%). In addition, the prevalence of patients with left circumflex, left main, and 
left anterior descending ACAOS was 14 (16. 7%), 7(8.3%) and 2(2.4%), respectively. In total, 45 (53.6%) patients with anomalous origin 
coronary artery, showed high risk patterns. There was no significant demographic difference between the high risk and non-high risk 
groups. Over the average 5.6 years follow up, we had five all-cause mortalities among anomalous origin coronary artery. Only one patient 
with slit-like RCA from opposite sinus was in the high risk ACAOS group.
Conclusion:  The prevalence of anomalous coronary artery from opposite sinus is 0.7% in our population. The most prevalent case of 
ACAOS was a right coronary artery originating from the opposite sinus. In adult patients, the outcome of ACAOS tends to be benign.
